Training Courses
Regular postgraduate training courses in occupational medicine are organized at present at three centres in the United Kingdom. All three courses enable physicians, if they meet the other requirements of the examining boards, to sit for the DIH. A new course lasting one academic year leading to a Master of Science degree in occupational medicine was established at the London School of Hygiene and Tropical Medicine in 1969.
Information about courses of training can be obtained from:
(1) The Registrar, The London School of Hygiene and Tropical Medicine, Keppel Street, London WC1E 7HT.
(2) Department Occupational health nursing has developed in a haphazard way, lacking any direction from statutory bodies. This means that nurses can obtain an occupational health post without any previous training or experience.
The nurse's general training curriculum is concerned almost entirely with curative measures, particularly in a practical sense. In occupational health, as in public health, the emphasis is on prevention. For example, I doubt whether a nurse with three years' experience as a sister on a cardiac ward could become a health visitor overnight; she can and frequently does become an occupational health nurse overnight. In many cases she becomes an occupational health nurse in title and not in deed, until she has the opportunity to undertake further study, whether a formal course, personal study or in-service training.
The following items from the syllabus of the Royal College of Nursing (Rcn) occupational health nursing course will demonstrate the value of training. They will be examined to show how the contents apply to the hospital situation which is, after all, a service industry.
Modern Industrial System and Social Services Industrial relations: Problems and disputes between management, trade unions and individuals happen in hospital just as in industry. The nurse will be involved in difficulties that arise in 'wage' structures, particularly in relation to shift patterns and overtime payments. Industrial legislation: It is widely thought that hospitals, being Crown property, are outside factory legislation but, as Sir Ronald Tunbridge has said, this is not entirely so. Administration and structure of the organization: An understanding of the structure and of interdepartmental relationships is necessary for work in hospitals. Background of social and local government. Special services related to health: Hospital staff need these services. The occupational health nurse should be able to give information and guidance.
Occupational Health Physical: industrial toxicology and the commoner industrial diseases. Preventive measures: Many toxic substances are used in a hospital without adequate precautions. Accidents: Cause and prevention. Psychological: vocational selection and guidance: The hospital setting often attracts the basically insecure person and therefore there is need for guidance for both individuals and employers concerning suitable placement at work. Mental health: The occupational health nurse who has an understanding of mental health can do much to alleviate stress, identify symptoms at an early stage, encourage early treatment of the illness and give support after a psychiatric illness.
Occupational Health Nursing Promotion of health education: One group meriting special attention are food handlers, who are usually multiracial and therefore multilingual. Factory surveys and investigations of industrial health hazards: This task is skilled and new to the hospital situation. Little can be done to improve the structure of the ancient buildings that house many of our hospitals, but a quiet suggestion that the ventilation system in the kitchen might benefit from cleaning not only improves staff morale in poor working conditions but may also prevent clouds of black fluff circulating in the kitchen.
Health supervision: Pre-employment examinations. Follow up and supervision of special groups. Prevention ofepidemics: Immunization of staff at risk. Rehabilitation and resettlement ofstaff: This frequently presents problems which require skilled knowledge of the working environment.
10
The course for occupational health nurses is run on a full-time basis at the Rcn in London and at the University of Dundee. Courses leading to the Rcn certificate are also organized on a day-release basis in various centres in England and Wales for nurses already engaged in occupational health. This year four hospitals have sent nurses to the full-time course in London.
Selection ofPersonnel
Before a post is advertised, a job description must be compiled and the line of responsibility decided. The selection panel should consist of the chief nursing officer, the house governor or hospital secretary, the physician responsible for the staff health service and a senior occupational health nurse to act as external assessor.
The successful applicant should have had some experience in occupational health and preferably will hold the OHNC because she will be working with people highly skilled in their own specialties. As in all posts, the personality is important; she must be equally acceptable to all grades of staff. She must also be able to inspire confidence and trust -the service may stand or fall on the degree of confidentiality achieved; tact and diplomacy are vital. She will need reserves of mental stamina to overcome frustrations. Dr (1966, New York) describes two different natures: first, Adam or animal man, whose basic motivation is the avoidance of pain and, secondly, Abraham or human man, whose basic motivation is seeking growth from tasks.
Certain factors in work which he calls hygiene factors could compare with what we in occupational health call preventive and environmental factors. These hygiene factors in the work environment to which Adam-type man is constantly trying to adjust are frequently involved in job dissatisfaction. These relate to management policy and administration, supervision, salary, interpersonal relationships and working conditions.
However, Abraham-type man epitomizes man as capable, with innate potential constantly Table 1 Staff turn-over (1970) and sickness/absence rates (9.1.70-4.4.71) Research has shown that the motivators contribute very little to job dissatisfaction. Conversely the hygiene factors contribute very little to job satisfaction. This fits in with our present experience in industry, namely that continual improvement of the hygiene aspects of a work situation does not produce lasting satisfaction in workers. Providing more pay, fewer hours of work, better canteen facilities and fringe benefits may only temporarily stimulate the worker to be more productive or happier in his work. Attention to hygiene needs is important but improvement is unlikely to release positive feelings of increased creativity, productivity, lowered absenteeism and reduced turnover. Hygiene acts like heroinit takes more and more to produce less and less effect. What then should be the role of an occupational health service? I think that I can leave aside the hygiene factors with which you are well acquainted.
I am much more interested in man's Abraham nature, that is the part played by the motivators. The figures in Table 1 have been provided for me by the Personnel Department of the Central Middlesex Hospital. These figures support the belief that in groups with a higher turnover a higher sickness/absence rate may also be expected. Is this pattern unalterable? How can it be influenced?
I suggest that it is in those departments with a high turnover and a high sickness/absence rate that the occupational health service has an important role to play. Are the individuals who work in such departments different ? Can they be categorized as predominantly hygiene seekers? If so, this implies a high level of neuroticism. Have they the same attitude to work as others but
